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posed to err in these by-ways of difficulty for the reason, as before 
explained in these pages, that in America scabies in private practice 
up to a recent date was practically unknown. 

If the details to which attention is here directed point to any 
definite conclusions, they portend no general and formidable exten¬ 
sion of the pest in this country. The number of sufferers both in 
private and public practice will gradually increase beyond any limit 
heretofore recorded, and then there will follow the usual diminution 
in the number of the infested until the figures of the average of 
years are reached. Then the tidal wave will return when the 
country is again buffeted by a huge billow of immigration or agitated 
by some cause which determines a large movement of population 
within its borders. Whether the ultimate opening of the Isthmian 
Canal, which is to be practically a water-way of the United States 
of America, will exert a similar influence it may be too early to 
decide. But the important practical lessons of the situation are 
sufficiently obvious. 

Ex uno disce omnes. The significance of the facts related con¬ 
cerns more than one of the serious problems of public hygiene. 
However large the rewards of international commerce from the 
point of view of economics, certainly at the present day the price 
to be paid involves the health and comfort of the people. The 
virgin territory of the United States of America has been bombarded 
for two centuries, from the North, from the South, from the far 
East, and from the distant West, with intermittent volleys of germs 
of leprosy, yellow fever, bubonic plague, Asiatic cholera, and -the 
less deadly missiles furnished by colonies of animal parasites. 
These all are advance corps of the great army of Diseases of the 
Filth. The physical welfare of the people of this country demands 
practical measures for their safeguarding, but none the less a 
national education, which shall demonstrate the necessities of the 
House Cleanly before those of the House Beautiful. 


X-RAY TREATMENT OF CUTANEOUS EPITHELIOMA. 
By Charles Mallory Williams, A.B., Ph.B., M.D., 

CLINICAL ASSISTANT, NEW YORK SKIN AND CANCER HOSPITAL. 


Among the factors to be considered in estimating the value of 
the x-ray treatment of cutaneous epithelioma, the most important 
is the liability to recurrence, and it is in this very particular that 
our knowledge is most limited. The purpose of this paper is to 
add something to the recorded data bearing on this subject. The 
cases are taken from the private practice of Dr. L. Duncan Bulkley, 
to whom I am indebted for the privilege of reporting them. The 
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diagnosis was always clinical. Biopsies are generally difficult to 
obtain, and in many of the cases, moreover, would be equivalent 
to excision, and subject to the same objections as the latter. 

Before giving the clinical histories, however, there are two minor 
points of technique which I would emphasize. 

1. The distance between the tube and the lesion should be made 
as short as is consistent with the avoidance of sparking from the 
apparatus to the patient. In treating a large area, like an extensive 
psoriasis, this rule does not hold. With a small lesion, as is usually 
the case in epithelioma, it reduces the time of exposure very materi¬ 
ally; for since the quantity of rays received on a given surface 
varies inversely as the square of the distance between that surface 
and the anode, it follows that an exposure of four minutes at four 
inches is equivalent to one of twenty-five minutes at ten inches. 

2. The screen used to protect the normal parts need not be 
entirely opaque to the arrays. I have .used ordinary rubber sheet¬ 
ing, folded into three layers, and have repeatedly carried the treat¬ 
ment to the production of a moist dermatitis of the exposed area, 
while the parts covered by the shield remained entirely unaffected. 
This seems to show that the rays which affect the skin have very 
little power of penetration. The advantages of this material are 
the ease of manipulation and the avoidance of the disagreeable 
tingling so often noticed when lead is used. 

Case I.—Female, aged forty-one years. The disease began about 
the year 1890 as a small pimple on the left temple. This was 
burned a number of times but the disease progressed, and in Jan¬ 
uary, 1903, the whole left temporal region was covered with scar 
tissue, with a number of pearly nodules and small crusted areas 
scattered over it. At the outer extremity of the left eyebrow there 
was a triangular ulcer about a quarter of an inch on a side, with 
hard, raised edges. Between January 12 and March 27, 1903, the 
lesion received twenty-seven treatments, aggregating two hours and 
five minutes. The reaction was never carried beyond redness and 
scaling, but the ulcer healed, and the crusted and pearly nodules 
all disappeared, leaving a smooth, pale scar. On September 6,1904, 
the patient wrote that there was still no sign of recurrence. 

Case II.—Male, aged seventy-eight years. The disease appeared 
first in 1891 as a small pimple in front of the lower end of the right 
ear. It was treated with some caustic, but recurred and was 
removed by operation in 1898. There has been no recurrence at 
this site, but in 1900 a small, scaling nodule appeared in front of 
the left ear. This second lesion was treated with mild ointments, 
and alternately healed and recurred, still gradually increasing in 
size, until October, 1902, when there was a small epitheliomatous 
ulcer with a slightly bleeding base. This healed after a single 
exposure of five minutes, but recurred, and in May, 1903, the 
treatment was renewed. The raw surface healed over readily, and 
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in July there was only one suspiciously red, slightly elevated nodule. 
Four months later this ulcerated, and then formed a crust, which 
fell and was renewed from time to time, but in May, 1904, it was 
still only one-eighth of an inch in diameter. Above it was a group 
of small, pearly, non-ulcerated nodules. Three exposures produced 
only a slight redness, but removed both lesions, except for a very 
thin crust on the lower. Even this crust disappeared within a 
month, and on September 19, 1904, the skin was perfectly smooth 
and soft, and showed no trace of a recurrence. 

Case III.—Male, aged fifty-nine years. In February, 1903, the 
patient first noticed a small, firm nodule in the left lower eyelid, 
near the border. It gradually increased in size and ulcerated, but 
without pain. On September 12, 1903, there was an ulcer about 
a quarter of an inch long by an eighth of an inch broad with a 
clean, moist base, and a firm, raised, perpendicular border. a:-ray 
treatment was then begun, and by November 10 the ulcer was 
entirely healed. On December 9 a small, pearly nodule was visible, 
about a quarter of an inch external to the old scar, and the treat¬ 
ment was resumed, and continued with biweekly intervals up to 
January 28, 1904, when the induration was scarcely perceptible. 
The patient wrote on September 16, 1904, that there was then no 
trouble at the eye. 

Case IV.—Male, aged seventy-six years. The patient noticed 
several scaly patches on the face for about four years, and for the 
last six months a spot on the right malar eminence, on which a 
crust formed from time to time, occasionally falling and leaving 
a lightly bleeding surface. This lesion gradually extended upward, 
leaving a clear surface below', and at the beginning of treatment, 
March 20, 1904, was three-quarters of an inch in diameter, and 
covered with an adherent crust. There W'as no abnormal sensation 
save itching. One exposure of eight minutes was given, the anode 
being three and one-half inches from the skin. On May 9 the 
lesion had entirely disappeared, leaving a smooth, slightly red 
surface. The patient reported by letter, September 8, 1904, that 
the cheek was then well. 

Case V.—Male, aged sixty-one years. A pimple appeared on 
the left side of the patient’s nose about 1895, and gradually spread 
into a broad superficial crusted patch. It was diagnosed as lupus 
erythematosus, and treated with local applications, with but slight 
improvement. Many flat seborrhceal warts developed on the face 
and hands, and in March, 1902, one of these, on the left malar 
eminence, became distinctly epitheliomatous. It advanced steadily 
until in October it had become a deep ulcer about three-quarters 
of an inch in diameter, with hard raised edges. Between October 
21 and December 1, 1902, it was exposed to the a--rays sixteen 
times, aggregating ninety-seven minutes. This produced a moist 
dermatitis, which subsided in about three weeks, in which time 
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the ulcer was replaced by a smooth soft scar. The patient had 
occasional x-ray treatments later, but very irregularly. When last 
seen, on December 23, 1903, there was no trace of a recurrence 
of the epithelioma, and the area which had been inflamed by the 
active treatment was free from warts, while on the rest of the face 
these were quite numerous, though they always improved tempo¬ 
rarily under mild x-ray treatment. The patient’s niece wrote, 
September 12, 1904, that his face was well, except for a small spot 
on his nose and a very small place on his right cheek, which are 
presumably part of the old warty condition. 

Case VI.—Female, aged seventy-six years. For two or three 
years the patient had a small crusted spot about an inch below 
the left eye. She picked off the crust from time to time, but in 
September, 1902, it became adherent and bled a little when rubbed. 
There was a little itching occasionally, but no other sensation. 
Then for about a year she tried various mild ointments, but without 
improvement, and when the x-ray treatment was begun there was 
a hard, elevated, crescentic border about one-eighth of an inch wide 
and three-eighths of an inch long, with a shallow ulcer below it. 
Between September 18 and October 20, 1903, it received eight 
x-ray exposures, aggregating forty-three minutes. This made the 
skin very red and tender and produced some scaling, but the 
dermatitis subsided quickly, and by November 28 the skin appeared 
normal. On September 8, 1904, her son reported that there was 
still no sign of return, and that the scar was scarcely visible. 

Case VII.—Male, aged forty years. In his boyhood the patient 
had a boil on each cheek, which on healing left scars. That on 
the left cheek is now small, depressed, and white. That on the 
right began to change in 1889, forming a thin scale which gradually 
increased, then fell, and formed again. The lesion was scraped 
in 1891, and later was several times burned with acids and with 
the cautery, but it always recurred and spread. In October, 1902, 
there was a scar on the right cheek, bounded by a line extending 
from just below the inner canthus to the sulcus nasi, thence outward 
about an inch, upward to a spot about one-half an inch below and 
external to the outer canthus, and thence inward about a quarter 
of an inch below the free border of the lower lid to the point of 
origin. The border was elevated and dotted with firm, pearly 
nodules, which were most prominent along the upper border; 
similar nodules occurred in the scar itself. At the sulcus nasi was 
a depression about one-eighth of an inch deep, with hard borders. 
He received thirty exposures, aggregating three hours and fourteen 
minutes, between October 16,1902, and January 2, 1903, when he 
stopped treatment on account of business affairs. There was a 
moist dermatitis over the lower part of the scar in November, but 
no more than a slight redness at any other time. At the time of 
the last treatment there was scarcely a trace 1 of the disease—only 
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a little elevation along the outer and upper borders. In March, 
the area was entirely healed, and no nodules were visible, but in 
August, 1903, a nodule appeared in the right sulcus nasi. This 
twice broke down and healed again, hardly changing its size, and 
in September, 1904, the patient writes, it was still a small, firm, 
white nodule. The rest of the scar was normal. 

Case VIII.—Female, aged eighty-one years. In the summer of 
1902 a small spot like a black-head appeared in the left labio¬ 
nasal fold. It grew very slowly for about six months, and then 
formed a scab, which fell, to be replaced by another, and this 
process continued, with gradual increase in the size and hardness 
of the lesion. On September 10, 1903, there was a thin, hard mass 
about one-half an inch across in the skin of the upper lip close to 
the left ala nasi. It was depressed in the centre, where the epithe¬ 
lium was wanting, and surrounded by a narrow red zone. Between 
September 10 and October 19 the spot received eleven exposures, 
aggregating fifty-nine minutes. The reaction never went beyond 
a slight redness. On October 29 the lesion was replaced by a pale, 
slightly depressed scar, which steadily became less Conspicuous. 
At her last visit, June 1, 1904, the scar showed no sign of recurrence, 
and she wrote September 3, 1904, that it was still perfectly well. 

Case IX.—Female, aged seventy-five years. The patient first 
noticed a greasy, warty growth on the left side of the nose early in 
1902. It grew worse in spite of local treatment, and by September 
1, 1903, it was distinctly epitheliomatous. Between September 1 
and September 16 the spot was exposed to the x-ray seven times, 
aggregating twenty-nine minutes. The patient then left the city. 
The lesion showed no change in that time, save an increase in 
redness, but it healed entirely during October, and the patient 
wrote, September 10, 1904, that it was still well, while a smaller 
patch on the nose, which she had declined to submit to x-ray 
treatment, remained, and was slightly inflamed at times. 

Case X.—Female, aged sixty-four years. In 1895 a small tumor 
appeared on the right side of the upper lip, about a quarter of an 
inch above the vermilion border. Between December, 1898, and 
January, 1902, it was scraped six times, and was treated with various 
ointments, but it always recurred, the last time in June, 1902. 
The growth was very slow, however, and in June, 1903, there was 
only a single pearly nodule, barely one-eighth of an inch in diameter, 
on the border of the small scar left by the previous curettings. 
Between June 20 and July 15 it received eight x-ray treatments, 
aggregating thirty-five minutes, and producing a mild dermatitis, 
which subsided quickly, leaving the skin perfectly smooth. The 
patient wrote September 5, 1904, that there was still no recurrence. 

Case XI.—-Male, aged forty-one years. The disease began in 
January, 1901, as a cold sore. This was irritated by biting, and 
increased in size in spite of various local applications. On July 1, 
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1903, there was a hard, thick, slightly elevated mass about five- 
eighths of an inch in diameter, slightly eroded in places, and situated 
just to the left of the middle of the lower lip. It was exposed to 
the x-ray about every second day for two weeks in July, and again 
for two weeks in August, with slight improvement. The treatment 
was given also for five consecutive days in October, and for the 
four days ending December 25, 1903. The last two courses were 
much more severe than the first two, and were each followed by 
a considerable inflammatory reaction. This soon subsided, however, 
leaving the lip apparently normal. On August 17, 1904, the lip 
showed no induration whatever, only a faint scar, a little light in 
color at the border, but without nodules. 

Case XII.—Male, aged sixty-five years. The patient was a heavy 
smoker for many years, using a clay pipe. In the summer of 1902 
he noticed a scab on the middle of the lower lip, and picked it off, 
but it formed again. After that the scab always returned after 
removal and the diseased area gradually increased in size, until 
in October, 1902, it formed a circular ulcer about three-eighths of 
an inch in diameter, with a pale, moist base, and firm, elevated 
and slightly everted border. The mass was tender only on the 
skin edge. It was exposed to the ar-ray nearly every day from 
October 9 to November 8, with very little change. Between No¬ 
vember 8 and November 19 the original tumor and an enlarged 
lymph node under the chin were removed at the City Hospital. 
A second operation was performed about June 21, 1903, for a 
recurrence in the glands under the chin, and the patient died three 
days later—of pneumonia, I was told. 

Case XIII.—Female, aged fifty-five years. About 1889 a wart¬ 
like spot appeared on the left side of the patient’s nose. She picked 
it and it gradually developed a scab. About a year later it dis¬ 
appeared under mild applications, but recurred, and from that time 
on it was repeatedly scraped and cauterized, always recurring, and 
healing in one place only to advance in another. In October, 1902, 
the middle of the dorsum and left side of the nose were covered with 
a thin scar, while on the left cheek, about half an inch below the 
inner canthus, was a hard lump in the deeper layers of the skin, 
about a quarter of an inch in diameter, in whose lower quadrant 
was a shallow ulcer, extending also into the sound skin below. 
x-ray treatment was begun October 8, 1902, and was pursued 
faithfully. The ulcer soon healed, but the mass above it, while it 
diminished at first, did not disappear, although the exposures were 
pushed repeatedly to the production of a dusky redness, and even 
of a little exudation. The improvement was so slight that operation 
was advised, and the nodule was removed under ether September 
22, 1903. The operation wound broke down in about a week, 
leaving a small, rather deep ulcer with infiltrated borders, a-ray 
treatment was resumed at once, and the ulcer healed quickly. As 
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before, the hardness was more resistant, but by August, 1904, it 
had nearly disappeared. The repeated exposures, however, had 
made the skin very tough and palpation was difficult. 

Case XIV.—Male, aged seventy-nine years. About 1901 a scab 
appeared in front of the right ear. This gradually spread and the 
skin beneath became indurated, and finally ulcerated. At first the 
growth was very slow, but for the last two or three months it was 
much more rapid. During this time the ulcer was treated with 
silver nitrate in solution, with mercurial ointments, and with 
hydrogen peroxide, which inflamed it greatly. April 4, 1904, there 
was an ulcer about one-quarter of an inch broad and three-quarters 
of an inch long, and surrounded by a red border one-eiglith of an 
inch wide, immediately in front of the right ear. A little pus and 
serum exuded from the lower part of the ulcer. The tissue beneath 
was very firm and tense, and it was impossible to tell how much 
of the infiltration was inflammatory and how much was new-growth. 
Between April 4 and May 16 it received fourteen x-ray exposures, 
aggregating forty-six minutes. The ulcer had healed over by this 
time, and the mass was less hard, though considerable induration 
still remained. The patient then went abroad. He called again 
'September 15, 1904, and reported that within two or three weeks 
of the last visit the skin seemed well and that he had no abnormal 
sensation. At present there is a single small pearly nodule at the 
site of the old lesion. But deep in the skin and in the subcutaneous 
tissue the old hard mass still remains, almost unchanged since May. 
.T-ray treatment has been resumed and will be continued vigorously, f 

Case XV.—Male, aged seventy-one years. Early in 1902 a 
small papule, covered with a crust, formed on the patient’s left 
cheek near the nose. It spread gradually, and late in the year, 
after x-ray treatment by another physician, became inflamed. When 
first seen in January, 1903, it formed a protuberant mass about 
three-quarters of an inch long and half an inch broad, very red, and 
moist in places. Under mild ointments the inflammation subsided, 
leaving only a slight induration. A single x-ray treatment was 
given in April. The patient did not return until September, when 
the induration had spread and the skin had ulcerated. Again the 
ulcer healed under the x-ray, and the induration diminished, and 
again the patient disappeared for five months, returning in April, 
1904, with a hard mass three-quarters of an inch long by one inch 
wide, situated in and beneath the skin about three-quarters of an 
inch below the left eye. The upper part was about a quarter of 
an inch thick—the lower part thinner, and the whole slightly 
movable on the bone. The x-ray treatment was resumed and the 
reaction carried twice to a marked dermatitis, resulting in a diminu¬ 
tion in the size of the growth, when again the patient disappeared. 
He returned in September, 1904, the tumor having increased in size 
and hardness, and having again ulcerated in the middle. 
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Case XVI.—Male, aged sixty-six years. The patient noticed for 
eight or ten years a wart-like growth on the right ala of the nose. 
It varied in size, but was never larger than a split pea. Two or 
three months before applying for treatment he noticed a scab 
forming on this wart; it fell from time to time, but always was 
renewed, and during the last six weeks there was a persistent and 
growing ulcer. When first seen, in April, 1903, there was an 
irregular ulcer about one-eighth by three-eighths of an inch, on 
the right ala of the nose, with an indurated border, and a pale, 
uneven base exuding a slight serous discharge. The induration 
extended beyond the border. Between April 8 and May 6, 1903, 
the ulcer received eight treatments, aggregating forty minutes. In 
this time the ulcer healed but an indurated pearly area remained, 
and a month later there was a patch of firm epitheliomatous tissue 
about one-sixteenth of an inch broad by one-half an inch long, 
with two narrow cracks covered with brownish scales. But the 
patient considered himself cured, and stopped treatment. I have 
not seen him since, but he writes, September 10, 1904, that there 
was little change until last winter, when the disease grew worse, 
and again improved under x-ray treatment. This summer, for the 
third time, the growth increased its activity, and is now under 
x-ray treatment. 

Case XVII.—Female, aged forty-one years. The growth appeared 
in November, 1902, as a yellowish papule with a black centre, on 
the right side of the nose. It was irritated by pricking, and grad¬ 
ually increased in size. It was curetted January 12, 1903, but very 
incompletely, and then it grew more rapidly than ever, forming, 
on January 22, an ulcer a quarter of an inch broad and half an 
inch long, with a hard, raised edge, sloping sides, and a dry, yellowish 
base, surrounded by a narrow zone of- inflammation. Between 
January 22 and March 2 it received twelve x-ray treatments, 
aggregating one hour and sixteen minutes. The ulcer had dimin¬ 
ished one-half, and the edge had grown much softer. The patient 
called but once again, April 16, 1903, when an exposure of ten 
minutes was given, and she has not been heard from since. 

Case XVIII.—Male, aged eighty-six years. A little over two 
years before applying for treatment the patient noticed on the 
left temple a little indentation covered with a crust, and ascribed 
it to a razor cut. The crust alternately formed and fell, the lesion 
steadily growing until January 17, 1903, when it was half an inch 
in diameter, with a raised, pearly, indurated border and a red, 
scaly, slightly depressed base, which bled easily. It responded 
readily to x-ray treatment, and had nearly disappeared, when on 
March 30, 1903, the patient died from the rupture of an artery, 
after an illness of eight hours. 
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No. 

Age 

Site. 

Duration 

before 

treatment. 

Period 

of 

treatment. 

Result. 

1 

41 

Temple. 

12 years 

2 “ 

2% mos. 

No recurrence after 1 year and 5 months. 

2 

78 

Front of ear 

1 yr. 7 mo. 

“ “ “4 months. 

3 

59 

Lower eyelid 

7 months 

5 months 

“ “ “ 8 

4 

76 

Cheek 

6 “ 

1 day 

.. 5% “ 

5 

61 


7 " 

6 weeks 

“ “ “ 1 year and 9 months. 

6 

76 


2-3 years 

1 month 

“ “ “ 10% months. 

Recurred after 7 months. 

7 

40 


13 

2% nios. 

8 

SI 

Nasolabial fold 

1 year 

534 weeks 

No recurrence after 10% months. 

9 

7b 

Nose 

1 % years 

2 “ 

“ “ “ 1 year. 

10 

64 

Skin of upper lip 

8 years 

4 

“ “ “ 1 year and 2 months. 

11 

41 

Lower lip 

2% years 

6 months 

“ “ “8 months. 

12 

65 

2 months 

1 month 

No improvement; operation. Death alter 
operation for recurrence 6 mos. later. 

13 

55 

Cheek 

13 years 

1 yr. 10 mo. | Improved ; growth never entirely re- 

14 

79 

Front of ear 

3 “ 

6 weeks 

Improved; ceased treatment. 

“ irregular treatment. 

15 

71 

Cheek 

1 year 

1 yr. 3 mo. 

16 

66 

Nose 

8 months 

1 month 

“ ceased treatment. 

17 

41 

“ 

2 

5% weeks 

“ “ “ 

18 

86 

Temple. 

2 years 

mos. 

“ death from intercurrent dis¬ 

ease. 


Of the whole series of 18 cases, 1 (Case XVIII.) died of inter- 
current disease and 4 (Cases XIV. to XVII.) were too brief or too 
irregular in their attendance to get permanent results. Of the 
remaining 13 cases, in whom the method had a fair trial, 1 case 
(Case XII.) showed no improvement after one month of treatment; 
in 1 (Case XIII.) the condition was improved, but the growth never 
entirely removed; and 1 (Case VII.) was apparently cured, but had 
a recurrence seven months later. The remaining 10 (77 per cent.) 
showed no recurrence after periods ranging from four months to 
one year and nine months. 

Case XII., who showed no improvement, had a rapidly growing 
epithelioma of the lower lip—a type now recognized as being very 
difficult to heal with the x-ray. Still, it is possible that longer and 
more vigorous exposures might have arrested the growth, as indeed 
happened in Case XI., and it is very probably that his death was 
due directly to an inhalation pneumonia dependent on the second 
operation. 

Case XIII., in whom the growth never entirely disappeared, was 
very similar to cases XIV. and XV., who also were very hard to 
influence. The distinguishing mark in all three was an almost 
stony hardness deep in the skin and the subcutaneous tissue, 
covered in great part or entirely with apparently normal epithelium, 
and showing very little tendency to ulcerate. The ulcer, if present, 
heals readily, but the hard mass beneath yields slowly or not at all. 
They require very intense treatment, and I believe that many of 
this class cannot be cured by the x-ray unless an ulcer is produced. 

In marked contrast with this type of epithelioma is that repre¬ 
sented by Cases I. to X. and Cases XVI. to XVIII. The common 
and characteristic mark of this group is the superficiality of the 
lesion. The induration seems to be in the skin itself, and quite 
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near the surface—never deep, as in the resistant type. The borders 
are generally narrow, slightly elevated, firm, grayish-white, and 
composed either of separate pearly nodules or of such nodules run 
together to form a ring or part of a ring. The base is sometimes 
fairly deeply excavated, as in Case V., but usually it is only a little 
below the level of the surrounding skin. It is sometimes bright 
red, and moist from exuded serum, but the exudation is never very 
great, and often dries to a scab, which falls from time to time, or 
which may be pulled off, leaving a moist, easily bleeding surface; 
or the base may be only delicate pink scar tissue. In the above 
series but one case of this type (Case VII.) recurred. 

Before closing there is another class to be mentioned, for whom 
x-ray treatment is invaluable—a class dependent on the patient 
rather than on the type of disease. It includes that large group of 
cases in which any radical operation is impossible, is inadvisable, 
or is refused. Besides the frankly inoperable cases which every 
surgeon knows, and those whose horror of the knife is such that 
any cutting operation is out of the question, there are many patients 
who by reason of age or of bodily infirmity would be placed in 
much greater danger by an operation than they suffer from their 
disease. Case II. is a good example. He is a man of seventy-eight 
years, in good -general health, but not strong enough to run the 
risk of a general anaesthetic. He is now, four months after his 
last treatment, absolutely free from all signs of recurrence. But 
even should the growth return there is every reason to believe, 
from his previous history, that it could at least be held in check, 
and long before he could suffer any inconvenience from it he will 
probably die from some intercurrent disease—as actually happened 
in Case XVIII. For such cases the safety, the convenience, and 
the painlessness of the method are its great advantages; and to 
these advantages we may add, if the lesions be superficial, a reason¬ 
able hope of permanent cure. 


A STUDY OF ACUTE HEMORRHAGIC ENCEPHALITIS 
(STAPHYLOCOCCUS PYOGENES AUREUS). 
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(From the Pathological Laboratory of the Boston City Hospital.) 

Following is a study of encephalitis in man, due to the staphylo¬ 
coccus pyogenes aureus. Parallel lesions have been studied in 



